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STUDY POPULATIONS

The definition of who has been included, and who has not been included,
in the occupational category of chemist is a problem to some degree in all
of the studies examined. Li et aL based their observations on deaths among
members of the ACS, those holding membership during an approximately
20-year time span and whose deaths were notified to the Society and
published in Chemical and Engineering News. Olin used a relatively
complete follow-up of persons who had graduated from the two principal
institutions for the training of chemists in Sweden. The data base for the
Searle et aL study consisted of members of the Royal Institute of
Chemistry of Great Britain. McGinty, in reporting on mortality ratios
among chemists in Britain, pointed out that the occupational clas-
sifications used excluded a number of persons involved in chernistry-type
activities, e.g., teachers, chemical engineers, and technicians. In addition,
the occupational category used was the most recent occupation. The
Milham study used death certificates; PMRs were calculated for occupa-
tional groupings according to the reported "usual occupation during most
of lifetime" as shown there.

Membership in a professional society is, in large measure, a choice made
by an individual who is eligible to join. Society membership may be
assumed to be inclusive of the entire occupational or professional group
eligible and at risk. A decision on whether or not to take membership may
be biased in a number of directions, many of those directions discoverable,
if at all, only by extensive sampling, inquiry, and further analysis.

CONSISTENCY OF RESULTS

The Li et aL, Olin, Searle et aL, and Milham reports are consistent, given
methodological limitations, in the finding of excess cancer mortality
among persons classified as chemists. All three of these studies used PMR
analysis in reaching their conclusions. The results reported by Olin showed
excess cancers in chemists by PMR but no excess when absolute mortality
was analyzed. Similarly, McGinty, using British national mortality data
for 1970-1972, found an SMR for chemists of 89. The study by Hoar
likewise showed a lower than expected absolute mortality (SMR) and
incidence (SIR) of chemists when contrasted with the experience of several
comparison populations. Evidence is, thus, inconsistent on whether or not
chemists have a higher risk of cancer. The inconsistency results from use
of different methodologies in the several studies.

Consistency of findings among the studies of excess risk for type-specific
cancers is variable. A large number of specific cancer types are reported as